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Pedestrian Stop Data Sheet
Gender
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Race
--------------------------------------------------------------------------       Reason for Stop	----------------------------------------------------------------------------	
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Reason for Stop (Check all that apply)
--------------------------------------------------------------------------       Pat Down/Frisk	----------------------------------------------------------------------------	
1
2
If a Pat Down/Frisk was conducted, did it lead to a search beyond the pat down/frisk?
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1
Reason for Pat Down/Frisk (Check all that apply)
2
1
Pat Down/Frisk Conducted?
Pat Down/Frisk Conducted by
2
1
--------------------------------------------------------------------------       Search Beyond	----------------------------------------------------------------------------	
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1
Reason for Search Beyond (Check all that apply)
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1
Search Beyond Pat Down/Frisk Conducted?
Search Beyond Conducted By
2
1
If a Search Beyond a Pat Down/Frisk was conducted, was contraband found?
If yes, what was found?      
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If the contraband found was drugs, what was the amount?
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--------------------------------------------------------------------------      Outcome of Stop	----------------------------------------------------------------------------	
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1
Warning/Citation Issued 
Arrest? (Person taken into custody)
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